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Docket No. 907B.0005.U1(US) 
As a below named inventor, I hereby declare that: °^ lG,NAL ^Fif^Q 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

Spreading Code Hopping for Synchronous DS-CDMA System to Mitigate Interference 

Effects 

the specification of which 

(check one) is attached hereto. 

_X_ was filed on October 24. 2001 as Application Serial No. 10/037.422 

and/or that was amended on . 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information known to 
me to be material to the patentability of this application as defined in Title 37, Code of Federal 
Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 119 of any foreign 
application(s) for patent or inventor's certificate(s) listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate(s) having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Application(s) Priority Claimed 

Yes No 

(Number) (Country) (Day/Mon/Year Filed) 

Yes No 

(Number) (Country) (Day/Mon/Year Filed) 



1 




I hereby claim benefit under Title 35, United States Code, §120 oTany United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 
35, United States Code, §1 12, 1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1.5 6(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application. 

60/243.808 October 27, 2000 Expired 

(Application Serial No.) (Filing Date) (Status) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the attorneys and/or agents listed 
below to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 

All Attorneys and/or Agents listed under Customer Number: 29683 



SEND CORRESPONDENCE TO: 

Customer Number: 29683. 

DIRECT TELEPHONE CALLS TO: 

Harrington & Smith, LLP 
Telephone: (203) 366-4084 
Facsimile: (203)366-4109 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



including 



NAMES 



REGISTRATION NUMBERS 



Mark F. Harrington 
Harry F. Smith 
Kevin P. Correll 



31,686 
32,493 
46,641 
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FULL NAME 
OF INVENTOR 

RESIDENCE & 
n CITIZENSHIP 

"V : • -; : i&j^jjjjjjj OFFICE ' 

» Inventor's ^ 

- - # r^-^jfe* • • Signature c*&9 



LAST NAME V 
Nieczyporowicz Leon 



1- 



STATE OR COUNTRY 
Texas 




CITIZENSHIP ^; 
USA * ' 



P.O; ADDRESS,,;,^ V ^■.,v,.; ! ,:> 4 -. ^^^^eias^SQQ^ 
1515 Summerside Drive ., AIICW !, ,,,, 




FULL NAME 
; OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



LAST NAME i^M^U 
Giallorenzi ; ; Thomas , . ^y^^jfj^ 

oe , CITY & STATE t-u 'fei^ 

^XSntainTopRoad Riverton, I»MW 



Inventor's 7\A^>_. 
Signature j L M' Ul Z. ^ 



Date 



FULL NAME 
OF INVENTOR 



LAST NAME FIRST NAME MIDDLE INITIAL 

Hall Eric K. 



RESIDENCE & 
CITIZENSHIP 



STATE OR COUNTRY 
Utah 



CITIZENSHIP 
USA 



POST OFFICE 
ADDRESS 



Inventor's 
Signature 



P.O. ADDRESS 
4108 South 900 East 



CITY & STATE 
Holliday, Utah 84124 




Date 



